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m%&% Tailgate/Toolbox Safety Training

Company Narme: Job Site Location:

Date: - Start Time: Finish Time: Foreman/Supervisor:

Topic 572: Asphalt and Concrete Paving Checklist
Introduction: Paving operations and safety requirements are similar regardless of size. There are numerous hazards to be aware of when
working with or around paving machines, equipment, and material. Following is a safety checklist for the safety of operators and
personnel working with asphalt and concrete paving machines:

CHECKLIST
PERSONAL EQUIPMENT EQUIPMENT
PROTECTIVE (3 Clutch 1 Seat Belts
EQUIPMENT (J Brakes [ Roll-Over Protection

[J Brake Lights (3 Screed

] High Top Boots

(3 Long Sleeved Shirts 1 Operating Lights ¥ Screed Exhaust
[ Sturdy Pants O Operator’s Station Controls 1 Heating Channels
[ High-Visibility Vests [ Steering 3 Augers
(7 Particulate Mask [ Tires [ Flight Chains
[ Respirator [T Safety Guards (1 Hopper
[} Safety Goggles, Safety Glasses (J Warning Devices (3 Hand and Foot Holds
(A Ear muffs [1 Platform (d Broom
1 Hard Hat (1 0il (3 Broom Core
(1 Chemical Repellant Gloves 3 Oil Hoses [ Longitudinal Steel Inserter
(1 Heavy-Duty Gloves (1 Hydraulic Oil [ Side Steel Inserter
REEEEANAR R AR AR TR R TR R ARAR A Hydraulic Hoses O Pneumatic Tires
[ Tagout Tags @ 1 Hydrostatic Drive (3 Tools
1 Lockout/Blockout O Coolant 3 Other
Equipment J RRERERRRRAFIIT AT TR R RE 3 Other
(1 Red Flags

(7 First Aid Kit (EEE

(3 Stop/Slow Paddles
1 Signs 2 1 Barrier Creams ‘
O Cones y ===y \ 1 Medical Phone # Sheet
(1 Barricades 3 Air Monitor Device

-----

(1 Flagger Hand Signal Poster *hERERRRR R ddodok ok

Conclusion: OSHA requires that “when operations are such that signs, signals and barricades do not provide the necessary protection on,
or adjacent to a highway or street, flagmen or other appropriate traffic controls shall be provided.” Utilize this safety checklist for all
paving machine operations,

Work Site Review
Work-Site Hazards and Safety Suggestions:
Personnel Safety Violations:
Material Safety Data Sheets Reviewed: (Name of Chemical)
Employee AY ignat Hres:? (My signature attests and verifies my understanding of and agreement to comply with, all company safety policies

and regulations, and that I have not suffered, experienced, or sustained any recent job-related injury or iflness.)

Foreman/Supervisor’s Signature:
These guidelines do not supercede local, state, or federal regulntions and must not be construed ns a substitute for, or legal interpretution of, any OSHA regulations,
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